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bring to the task of learning about EMS or EMS-C also differ in myriad ways. Thus, this committee as a general proposition does not advocate a single or "national" course or set of courses, although it does believe that whatever courses and materials are developed and promulgated by various groups should meet certain standards of content, timeliness, and educational value and should attempt insofar as possible to address the drawbacks discussed later in this section.
Initial Qualifying Training for Prehospital Providers
A key step forward, in the committee's view, is to ensure that attention to pediatrics is adequate in all the training courses that qualify prehospital providers. This specifically includes paramedics and EMTs at both the basic and intermediate levels; ideally, it would also include first responders and dispatchers. Ways should be found to incorporate information on infants, toddlers, children, and adolescents into formal course work and lectures, practical "laboratory" work with mannequins and models, and clinical rotations. The committee believes that qualifying for certification should require satisfactory performance and attainment of meaningful educational goals reflecting augmented pediatric content in these training programs.
Through the DOT "National Standard Training Curricula," NHTSA has played a leading role in guiding the content and characteristics of the current training programs for prehospital providers. Many states and localities have used these curricula as the starting point for defining training requirements for provider certification. NHTSA has developed course designs for several levels of training: EMT-Basic (formerly designated EMT-Ambu-lance), EMT-Intermediate, EMT-Paramedic, EMS Dispatcher, and EMS Instructor (DOT, 1991).
The standard DOT curriculum for EMT-Paramedic, for example, calls for at least 400 hours of training; in practice, many programs require 700 to 1,000 hours. The classroom portion of the DOT curriculum covers six major subject areas: prehospital environment; general and preparatory issues such as management of airways, ventilation, and shock; trauma; medical topics; obstetrics/gynecology and neonatal topics; and behavioral emergencies. Clinical training takes place in eight settings: EDs, intensive care units (ICUs), operating rooms, pediatric units, labor and delivery rooms, psychiatric units, and the morgue. Some programs have an additional requirement for a supervised field internship.
The DOT curriculum for basic EMT training is currently being revised.eds to be given to effective integration of cognitive elements, psychomotor skills, and affective (emotional and psychological) dimensions of training.
